C., A MIDDLE-AGED man, with complete deafness in the left ear, radical mastoid operation and precedent facial paralysis, developed acute suppuration in his right middle ear, and for the moment was practically quite deaf. In view of the serious possibility of permanent total deafness if by mischance the right ear failed to recover, I considered it advisable to perform Schwartze's operation a little more than a week after the onset, in spite of the absence of " mastoid" signs, in order to leave nothing to chance. The wound was closed, excepting a small opening at the lower part through which a strip of the gauze plugging passed. When this was removed a small drainage tube was inserted. Very rapid subsidence of the discharge, and healing of the perforation with restoration of hearing followed.
I would suggest that complete deafness of the opposite ear is an indication for expedition in performing the simple mastoid operation, though, in general, a contra-indication for the radical operation.
DISCUSSION.
Dr. WILLIAM HILL said this case raised a very important point, namely, whether middle-ear suppuration could not have its course shortened by operation. He had never regretted operating on such cases, though he had had occasion to regret having put off operation. The Schwartze method was an operation there was no need to hesitate about doing; it was a simple and easy procedure. A year ago he had had a case in which the whole discharge ceased three days after Schwartze's operation had been done. At the same time he slit up the roof of the meatus, and there was no further suppuration, neither was there any subsequent swelling. Mr. Heath advised operating in these cases, and he called his particular operation a conservative one. His (Dr. Hill's) view, however, was that it was far from being conservative, for in many of the cases dealt with by Mr. Heath it was an unnecessarily destructive proceeding. There were no complications following Schwartze's operation, and it was well worth while to consider whether doing a Schwartze might not prevent the development of more serious symptoms. Possibly the operation had been too inuch neglected.
Mr. H. J. BANKS-DAVIS said that after a Schwartze operation there was the possibility of the post-aural mastoid wound not closing, with a resulting visible fistula. This could never occur if the post-aural wound was closed and meatal drainage was employed as in the " Heath operation," where any continuance of the aural discharge could be more easily dealt with by the patient than if the discharge exuded from behind the ear. In women seeking employment this was often a serious disadvantage and a great disfigurement; closing these fistulm was not always an easy matter.
Dr. LOGAN TURNER said that the present day tendency was to operate earlier than formerly in acute middle-ear suppuration. He preferred the Schwartze operation to the so-called Heath method as he believed that better drainage was obtained by Schwartze's operation.
Sir JAMES DUNDAS-GRANT (in reply) said that, as this was the man's only effective ear, he worked for safety, rather than risk the possibility of total deafness. If the other ear had been fairly good, he would have left it. In answer to Mr. Banks-Davis as to the risk of a fistula persisting behind the ear, when that occurred, it was an indication that the operation was all the more called for. If the disease settled down, the fistula could be remedied by a plastic operation.
Case of Absolute Bilateral Deafness, with almost Complete
Loss of Vestibular Activity.
By ARCHER RYLAND, F.R.C.S.Ed. G. C., MALE, aged 30. First seen October 10, 1922. He joined the Army in 1914, and deafness was not noted at that time. The deafness has come on since that date and is due to congenital syphilis. The loss of hearing is complete, and, so far as investigated up to the present, the loss of vestibular activity is also apparently complete except for a very slight response on the part of the left labyrinth.
The following points may be noted:
(1) The voice is quite uncontrolled. The cochleo-palpebral, and Lombard voice-raising tests are negative.
(2) Wassermann: Strong positive, + +.
(3) Eyes: Corneal nebula; pupils unequal; left iritic margin irregular; " patches of retinitis at periphery " have been reported by oculist.
(4) Teeth: Upper incisors Hutchinsonian in character.
DISCUSSION.
Sir JAMES DUNDAS-GRANT said he had seen slight degrees of improvement taking place under increasing doses of arsenic combined with mercury-Donovan's solution in fact-even in congenital or hereditary specific disease, though there was not much restoration of hearing. The general condition, in regard to giddiness, &c., had been improved.
Mr. ARCHER RYLAND (in reply) said that the investigation of the case was at present incomplete as he had not had an opportunity of fully recording the nature of the vestibular reactions. There was no mistaking the nature of the congenital defects, and the Wassermann test was strongly positive. The point of interest of course was the manner of invasion of the labyrinth and internal ear. The tympanic membranes on each side were scarred, and this pointed to an obsolete suppurative middle-ear condition. This was probably an illustration of a type of case, held by J. S. Fraser and others to be not infrequent in occurrence, in which the original middle-ear infection was syphilitic (though, later, probably polymicrobic), slowly invading the petrous bone and attacking the labyrinthine capsule, giving rise to a chronic form of osteomyelitis which slowly invaded the perilymph space of the labyrinth. There had been no history of sudden attack on the labyrinth, but of a gradual progress to absolute deafness and loss of vestibular function.
